09/26/2006 15:12 FAX 2155684992 



V & K UAILROOMl 



@|001/02a 



TRANSMITTAL 
FORM 

(to 59 usedibreScormsaondenoeaftor jniHat filln3)_ 



PTO/SBy21 (09-04) 
Approved for use through 07/31/2006. 
U S. Patent and Trademark Offtee; U-S. DEPARTMENT OF COMMERCE 



AppficaUon Number 



Filing Date 



Rret Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/690,042 



October 21,2003 



RECEIVED 



Campagnolo et al. 



CENTRAL FAX CENTER 



3682 



Vicky A. Johnson 



SEP 2 6 



GAM3-PT015.1 




X 



Fee Transmittal Fomn 
Fee Attached 



Ame ndment/Reply 

□ After Final 

□ 

Affidavit8/deciaration(s) 
Extension of Time Request 
Express Abandonment Request 
I ] Information Disclosure Statement 



□ 
□ 



Gemfled Copy of Priority 
Documenl(s) 

Rep}y to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR 1.52 or1.53 



ENCLOSURES 

Drawing(8) 

Ucensing-related Papers 



(C/ieclr att th At apply) 



□ 

□ 
□ 
□ 

□ 
□ 



Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney. Revocation 
Change of Correspondence Address 

Terminal Disdaimer 
flequest (br Refund 
CD. Number of CD(s) 



I I Landscape Table on CD 



Remarks I 



□ 
□ 

□ 
□ 



Appeal Communication to Board 
of Appeals and InterliBrBnces 

Appeal Communication to TC 
(Appeal Nolioe, Brisf* Reply BrieO 

Proprietary Information 
Status Letfer 

Other End08ure(s) (please identify 
below): 



OFFICIAL FACSIMILE 



28 PAGES SENT VIA FACSIMILE TO 571-273-8300. 

PLEASE IIVIMEDIATELY DELIVER TO EXAMINER VICKY A, JOHNSON, 

GROUP ART UNIT 3682. 



SIGNATURE OF APPUCANT, ATTORNEY, OR AGENT 



Firm Name 



VOLPE AND KOENIG, P.O. 



Signature 



Printed name 



Date 




September 26, 2006 



[Reg. No, [51 



CERTIFICATE OF TRANSMISSION/MAILING 



i hereby certify that this corresponder^ce Is being sent Via Facsimile (571-273-8300) addressed to: Exaniiner Viclcy A. Johnson. 
Group Art Unit 3682, on the date shown below: 



Signature 




September 26, 2006 

ADDRESS, SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-14S0. 

tfyou need assistance in compteUng the form, caH l-aOO-PTOSIQS and setect option 2. 



PAGE 1/28 « RCVD AT 0/26/2000 3:11:31 PM (Eastern Daylight Time] * 8VR:U8PT0-EFXRF-2/11 * DNi8:2738300 * 0810:2155684902 " DURATION (mm-ss):09-18 



09/26/2006 15:12 FAX 2155684992 



V & K MAILROOMl 



lg]002/028 



UnderthfiPaggworkRe^^ 
Fe^s pursuant to Ow ConaoHdalsd Appmptfations Act. 2005 (H.R. 4616). 

FEE TRANSMITTAL 

For FY 2006 



rxl Applicant daims small entity status. See 37 CFR 1.27 



TOTAL AMOUNT OP PAYMENT 



(S) 



575.00 



PTO/SBn? (01-06) 
Approved for use through 07A51/2006. 
U.S. Patent and Tradomait« Office: U.S. DEPARTMENT OF COMMERCE 
pond to a c ollecCon of info T mation unless it displays a valid OMB control number 

CompMe if Known 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attomay Docket No, 



10/690,042 



October 21.2003 



Campagnolo et al. 



Vicky A. Johnson 



JSEEJ 



3682 



CAM3-PT015.1 



■Reet ivED 

CENTRAL t fX CENTER 



6 2006 





Check 

Deposit Account Deposit Account Number.22-0493 



Deposit Aoooum Name:, Voipe and Koeniq. P.Q. 



For the above^dentllled deposit account, the Director Is hereby authorized to: (check all that appTy) 
[ I Charge fae(s) indicated betow ^ * 

Tk7\ Charge any additional fee(s) or underpayments of fee(s) 

WARNING: tnfoiSJ^tonon^e^isf^^^ 
Information arkd authorization on PTO-2038. 



I I Charge feB(s) Indicated below, axcept for the fHIng fee 
Credit any overpayments 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application TVBg 



FILING FEES 



SEARCH FEES 

Small Entity 
Fee m F eeffl 



EXAMINATION FEES 
Small Entitv 
fe&Iil FeefS) 



peea Paid (S) 



Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



2. EXCESS CLAIM FEES 

FnaDaacriptlon 

Each claim over 20 (including Reissues) 

Each independent claim over 3 (including Reissues) 

Multiple dependent claims 
Total Claims EirtraC!a<ms FeeJil fay Paid {%) 
. = X Q 

HP = highest number of total claims paid for. if greater than 20. 
Indep. Claims E«tra ESfijBi 

« X 



Fee Paid W 

Q 



Small ErffltY 

50 25 
200 100 
360 180 
Multiple Dependent Claims 
FeefS^ Fee Paid rS) 



HP - highest number of Independent daims paid for, if greater than 3. 
M APPLICATION FEE 

IfAc Scdfication and drawings exceed 100 sheets of paper (excluding electronically filed sequence or convutCT 
listings under 37 CFR 1.52(e)), the plication size fee due is $250 ($125 for smaU entity) for each additional 50 
sheets or fraction thereof. See 35 U.Sr41(WlVG)and 37 FeePaldfii 
Total Shaats EictraShaeta Numbar of aach additional 50 or fraction thereof £ Wffl feeraiam 
^ .100. /5o= {raunduptoawholenumtier) x - _ 

4.0THERFEE(S) ..... 

Non-English Specification. $ 1 30 fee (no small entity discount) 

Olher (e.g.. late filing surcharge): fg!!^" 3 """"^ Extensioo of Time ($Sio) Terminal DIsclaimgrgg) 



FBe.Paldf« 



S7SJ0 



auBMirrEDBY 

signature 



Name (Print/Type) sjeppen o. ocno^ / — ^^M^^-^^^^™^™ ~ 

This ooHeetlon of mron^n Is required M^CFR 1.136. Tlw InfomwHon Is required to obtain or retain a berofit by •h* .P^,»o,'^I>** ^ »? ^^^f ^^Id^ 

ADDRESS. SEND TO: Commlsaioner tor Patents. P.O. Box 1450. Alaxandria, VA 22313-1450. 

If you need assistance In completing the form, caff l'800-PTCh9199 and select option 2. 



5>^afi B. Schoy ) 



Registration No. 
fAtlofnev/Aoent) ^^^^^ 



Tetdphon8215-568-6400 



Date Saptember 26, 2006 



PAGE 2/28 * RCVD AT 0/26/2006 3:1 1 :31 PM [Eastern Dayllgm Time] * 8VR:U8PTO-EFXRF-2/11 * DN]8:2738300 * CSID:215S684992 * DURATION (mm^s):0»>18 



